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CHAI RPERSON JAMES: Doctor Nora, good norning.

DR, NORA: Yes, good norning. I'"m delighted to be
the fourth speaker or fifth after Doctor Shosky and the other
panel i sts. They covered preval ence, when, how, what were the
ot her |essons due to ganbling, so that takes off three pages of
my witten statenent. | would like to focus now on the treatnent
appr oaches.

In 1976 the subject of problemganbling was formally
addressed by the Conm ssion on the review of the National Policy
Toward Ganbling. For 22 years the issue of problem ganbling was
essentially ignored by the Federal Governnent until 1996 when the
Nat i onal Ganbling I npact Study Conmi ssion was established. O her
than |imted funding of treatnment services in the Veterans
Adm nistration and a few prevalence studies by the National

Institute of Mental Health in selected states, the Federal

Government has had little involvenment in the recognition
treatment, and rehab of pathological ganblers and their
famlies.

Ni neteen years after the diagnosis is officially
recogni zed by the American Psychiatric Association, the interest
and funding for such treatnent services, education, prevention
and other prograns has not kept pace with the rapid increase in

the availability and access to sophisticated fornms of ganbling.

About six years ago | received a call from the Pentagon and
sonmeone was very interested in discussing treatnent of
pat hol ogi cal ganbl ers. I got so excited about it but it was
short-lived. That was the first and the last call | had from a

f ederal | evel
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In the near future | am nore hopeful that this
Comm ssion wll be able to generate |andmark findings and
recomendations that will address these problens. | hope it wll

be in ny lifetime and I'm no spring chicken, so there's a sense
of urgency in this. (Laughter)

DR, NORA: | also would hope that through all the
hearings you'd go beyond econom cs and taking into consideration
human anguish and turnoil and all those indirect costs of
ganbling disorders. | would like to spend a few mnutes on
attitudes towards under-age ganbling. Despite the research
findings and all of the statistics and denographi cs that has been
presented here and in previous hearings, there is still much room
for inprovenent in the areas of education, prevention, diagnosis
and treatnent.

A lack of attention to this disorder nay be
attributed to; A, the false notion of the general public,
especially parents, to think and assune that rules and
regul ations pertaining to age 18 or age 21 are already enforced
in the casinos. B; perception of ganbling as a harml ess source
of excitenent and anusenent especially anong college students
for exanple, athletic events, card games, casino events and they
even bet on their final grades.

C, the ganbling atnosphere and environnent offering
sonmething for everyone and are particularly attracted to the
young because of the fast-paced activities and sensory
stinmulation. D, inadequate know edge about problem ganbling and
its potential for negative inpact on the student, the famly or
comunity. E; problem ganbling not considered as a priority
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i ssue anong schools and universities. | conme from New Jersey and
when | was wth Rutgers we tried very hard to include a
curriculum for the nedical students to include it with the other
subst ance abuse disorders. W could not even squeeze that in so
| don't know, | have not made a survey about which universities
at all include them in the teaching for physicians, health
practitioners, nurses, so on and so forth.
F; legalized ganbling seen as a socially acceptable
formof recreation. G lack of funding for continuum of care and
services for pathol ogical ganblers. 1In 1996 the noney authorized

for problem ganbling by state governnents is estimted at $13

mllion. On the other hand, the total allocation for a single
drug and alcohol agency in Texas rates about $122 mllion.
Before | go on about under-age ganbling, | would like to point

out three caveats that we m ght keep in mnd

Nunmber one, children and adol escents are not snall
adul ts. This is also a basic principle in the practice of
medi ci ne. They have unique needs and characteristics. They
respond to or are influenced by individual social and cultural
factors, mybe even nore because they are still in that
suggesti bl e phase. The adol escent interacts with his/her social
setting, availability and access and social approval.

Anot her factor is that children and adol escents have
enotional, psychol ogi cal and behavioral attributes best described
as nornmal abnormality. And this is why we have to be a little
bit nore straight. W have to be a little bit nore careful in
| abeling these adolescents and nust stick to the criteria for
t hat di agnosi s. Right now we have no goal standard, but the
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DSMI1V is the criteria. And the last one; sonme things can wait,
our youth cannot.

In the last few days we have seen the -- in the TV
segnents indicating a task force or a group that is preparing for
the year 2020. Wll, if you look around at 11-year olds now,
they will be 21 and old enough to ganble in the year 2010, so |
think it's sort of a heads up that maybe we don't have to wait
that long to really get going on these things. Now, in terns of
treatnent approaches, there are the basic five A s for any
measurenent or any assessnent of basic health services | wll
nmention these five as they relate to problem ganbling, especially
wi th the youth.

Nunber one is availability. Pat hol ogi cal ganbl ers
seek help in different phases of this disorder. The only thing
is in ny 22 years working with conpul sive ganblers and their
famlies, no one has conme into ne in the w nning phase. To
insure good continuity of care, there's a core of services that
should be available to neet the needs of this population. This
shoul d include energency or crisis intervention services, acute
in-patient care, residential and hal fway hones, outpatient care
and support groups. About 75 percent of ganblers can be treated
in an outpatient basis and usually this is in conjunction with
Ganbl ers Anonynous, Gam Anon for the spouses and Gam At een which
is not usually too well organized and does not live very long in
nost of our conmunities.

In Las Vegas we have Trimeridian and the VA and
Charter who has the officially and formalized ganbling prograns.
In the State of Nevada, there are other facilities; two in Reno,
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one in Carson, one is Sparks. Mst of the other adol escents who
end up to be hospitalized because either of a suicide gesture or
perhaps loss of <control of behavior or disturbed behavior
actually end up in a substance abuse programand I'Il tell you a
little bit |later about why that is not the best sol ution.

Nunmber two is accessibility. Pat hol ogi cal ganbl ers
who require treatnent are admtted to in- patient or outpatient
progranms using their health insurance benefits or eligibility
statutes for care. Mst insurance conpany do not reinburse for a
di agnosi s of pathol ogi cal ganbling per se but, thank God, we have
done with our DI G system (ph). Now we can be reinbursed with a
di agnosi s of severe depression with or wthout suicidal features
and a recognition of the intensity and acuity of care they need
-- that are needed. The problem with this, if we have to hide
behind this diagnosis it's very difficult to retrieve cases for
studies or for aggregate research when, as | said, the primry
di agnosi s is recorded as depression or major disorder.

Some progranms charge for services based on a sliding
scal e, according to the patient's capacity to pay. | ndi vi dual s
who have no funds may be cared for as pass-throughs or indigents.
| think this is where the Golden Rule conmes up. You've all heard
about that; the one who holds the gold makes the rules. And the
reason why not many facilities are established is because before
the patient even cones in, he's already a noney | oser. And |
know that in other states many attenpts have been tried to
establish a program but wusually they cannot nmaintain the
staffing and all the expenses that go with it.
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Nunber three, appropriateness; in the early 1980's
t he di agnosis of pathol ogical ganbling was new and there were no
specialized prograns, SO Wwe were just encouraging, we were
groping and we did not have a franmework. W woul d encour age
everyone in the addictive disorders field to take care of them
In this day and age, | recall Doctor Lauren Rogell (ph) from
Rexville (ph) and nowwith Trinmerdian, it is no longer clinically
ethical for chem cal dependency providers to see the simlarities
W th substance abuse and to assune that pathol ogi cal ganbling can
be treated in any chem cal dependency program

The primary strength of a ganbling specific program
is the ability of the ganbler to identify with each other.
Incidentally, | was asked about how many of our clinicians were
certified ganbling counselors. From the National Council of
Probl em Ganbling there's about 300. The other one, from New
Jersey now called Anerican Certification Board has 218. So in
Las Vegas we have about 91 who are either certified or have the
clinical equivalent of it in their experience. W are talking
about less than 1,000 qualified ganbling specific therapists.
That is conpared to 36,000 for the substance abuse and other
addi cti ons.

Nunber four, accountability; the responsibility of
dealing with problem and pathological ganblers wth various
agenci es, that has already been nentioned. This includes if you
are especially in Las Vegas alnpbst everyone; gam ng industry,
mental health and ot her professionals, health care and insurance
i ndustry, researchers, local, state and federal agencies and
|l egal and crimnal justice systenms. Efforts to support education,
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prevention, outreach, help line prograns and treatnent services
are nmuch needed.

Fi ve, acceptability; a positive outcone of --
recogni zing pathol ogical ganbling in DSMIV, well, initially in
DSM 3, is that it has led to the nedicalization of the disorder
and the patients and their famlies are nore willing to cone in
for treatnment rather than the situation being sabotaged because
of lack of understandi ng or poor conmunication.

| have only two mnutes and in ny statenent | have
mentioned about the basic elenents of the parent treatnent
progr ans. W are all like disciples and apostles of Doctor

Custer (ph), so the kinds of treatnment we keep teaching and we

keep going on is the sanme nodel. No one that | know of has
really -- or maybe there are but |I'mnot aware, conpare this with
ot her possible treatnent approaches. Cogni tive approaches, we

think this is the best because that's what we know but it needs
funding, it needs researchers and tine and a |ot of manpower to
do those studies.

In conclusion, | would support everybody else's
recommendation. | would just point out that the inclusion of the
topic of prevention and treatnent of ganbling in the health
prograns of the school. These are already in place with the
substance abuse and in Las Vegas we've been trying for four
years, we're still trying but nmaybe the inpact of your visit is
that it m ght be accel erated before the m |l enni um begi ns.

Responsi bl e gam ng prograns should be devel oped by
the gamng conpanies as a whole and not just pockets of
excellence in certain states. Adequat e funding and support of
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treatment and care services in each state, especially the young,
they don't even -- they're not even earning yet or if they are
that's neager enough to have a down paynent for a car or for
wonen their clothing.

Nunber 5, nationw de research nust be done even with
Doctor Shaffer's sanpling, it is a very, very small sanpling that
is very hard to generali ze. | must nention to you that nmany of

us who started in the field about 20 years ago, we don't see

t hem I'"'mat the VA, so | amreally biased, but | do work also
in the coommunity. They just don't cone out for treatnent. Now,
the school is the first line of defense, but if you do not even

have trai ned counselors or teachers and they're not sensitive to

the problem they will not ever get to us either.
Well, | think that that concludes ny presentation
and, again, | thank you for the opportunity. Oh, | forgot one

thing; maybe we can consider a uniform age |limt and not just
bounce from 18 to 21 because they'll go junping from state to
state anyway. So that m ght be food for thought.

CHAI RPERSON JAMES: Thank you, Doctor Nora.
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